The catchy, confidence-inspiring title of this book reflects what must surely be on the mind of all candidates preparing for the Part 2 clinical examination. It\'s a marketing ploy, a take on the original 'For Dummies' series, which cleverly avoids the disturbing Freudian slip that the latter title could all too easily lend itself to in that anxious pre-exam period!

The book is a revision tool specifically focused on the 'long case' component of the MRCPsych Part 2 Clinical, and as such is a welcome addition to the literature given the dearth of texts addressing this aspect of the exam. It reads as an aide-memoir, made up of lists and bullet points reminiscent of someone else\'s revision notes. Perhaps this is the case -- a little detective work into the author\'s credentials reveals that he passed the exam in autumn 2004.

It is the sort of book which is short enough to flick through the night before the exam, but (as is the case when using anyone else\'s notes, even if they are the sort you wish you had made yourself) it would be important to familiarise yourself with the layout of the book and to have read around the topics covered, using a core text.

The book is divided into 9 chapters each addressing a particular aspect of the long case examination. The 'History Taking' section is comprehensive, outlining a recommended format, along with useful screening questions to rule out other psychopathologies. However, the mental state examination is sparsely covered and would not equip the reader with the necessary phenomenological terms. Likewise, detail in the 'Physical examination' chapter is scant; this section is of limited usefulness other than to remind you to do one. 'Diagnosis and differential diagnosis' is essentially a reiteration of the ICD 10 diagnostic criteria for the main conditions you are likely to see; however, it also contains a really useful checklist of differentials.

The chapter dealing with the 'Observed interview' goes through a variety of tasks that a candidate may be required to carry out in front of the examiners. It is on the whole good, but with some caveats. For each task, there are examples of verbatim questions that can be used to demonstrate the competency being assessed. However, if the questioning structure were followed too rigidly, the candidate would run the risk of repeating him/herself many times, since some of the suggestions are the same question phrased in several different ways. In addition, for some tasks the recommended questions do not demonstrate a thorough understanding of the relevant symptom or sign.

The Chapters on 'Aetiological formulation', 'Investigations' and 'Management' are excellent. Again they cover the main conditions candidates are likely to be presented with, and provide a useful structure and logical checklist that candidates can work through when presenting their case. The section on 'Prognosis' lists good and poor prognostic indicators for common conditions. Finally, there is a useful chapter which deals with 'Miscellaneous topics' such as prescribing in special populations, which may crop up during the 10 minute viva.

The book\'s major drawback will be the introduction in spring 2008 of the new MRCPsych assessment programme. The 'Long Case' does not feature in the new exam and the book\'s target audience will cease to exist. The book will become essentially defunct, although some aspects of it could still be useful in preparation for Workplace Based Assessments, Assessed Clinical Encounters and the OSCE clinical exam.
